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Resistant bacteria is regarded as one of the risk factors of recurrent or persistent otitis media.
And the opinion that the adenoids are acting as a reservoir of resistant bacteria is not determined.

By analyzing bacteria culture of adenoids with refractory otitis media and comparing with
bacteria culture of adenoids without refractory otitis media, we studied the role of the adenoids in
recurrent or persistent otitis media .

We investigated sixty-eight infants (under three years old) with recurrent or persistent otitis
media underwent tympanostomy tube placement and adenoidectomy (study group) and nineteen
infant (under three years old) without otitis media underwent adenoidectomy for treatment of
sleep apnea syndrome (control group). During the operation we took the bacterial examinations
from the adenoids. All cases were treated in our department from November ,2004 to May,2008.

The results were as follows.

Streptococcous peumoniae or Heamophils infuluenzae or Moraxella catarrhalis was found in
culture from 64 cases of the study group, compared with 14 cases of the control group. S. peurnoniae
was found in 41 cases (PRSP or PISP were 36) of the study group, compared with 10 cases (PRSP
or PISP were 9) of the control group. (This matter was not significant. p>0.05) H.infuluenzae was
found in 53 cases (BLNAR was 27) of the study group, compared with 9 cases(BLNAR was 0) of
the control group. (significant p<0.05).M.catarrhalis was found in 22 cases of the study group,
compared with 1 case of the control group. This matter was slightly significant. (p=0.04)

BLNAR was found only in the adenoids of recurrent or persistent otitis media.

We inferred that the adenoids act as a reservoir of pathogen of refractory otitis media.
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Fig.1 Bacterial examination under endoscopy
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Fig.2 Bacteria in the adenoids in the study group
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Fig.3 Bacteria in the adenoids in the control group
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Table2 p-value of detected bacterial culture (x2)
analysis
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